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disturbances, such as delirium tremens, delirium of persecution, 

etc. MITCHELL,. 

On Diphtheritic Par- By K. W. Goodall, M.D., London, 
:ily sis, Being nn Medical Superintendent of the Hos- 
Vrscs Occurring Rt pital yhrani. Summer and Autumn, 
the Eastern Hos- 1895). 

pital, Homeoton, The patients came almost entirely 
During the 1 ears f rom [Be lower classes of society. The 
1 92 .mi i 93. cases, both of diphtheria and of par¬ 

alysis, were consecutive. The patients were detained in the 
hospital six weeks and nearly all of them, especially the cases 
of paralysis, have again come under the writer’s personal 
observation. 

During 1892 and 1893, 1,071 cases of primary diphtheria 
have been under treatment in the hospital. Three hundred 
and sixty-two died. Of the 709 surviving patients, 125 became 
paralyzed (or 17 6 'i ), seventeen of which proved fatal. The 
ages of the patients ranged from one to forty-two years ; none 
were under one year of age. Most of them were under ten 
years of age. 

The writer compares his figures with those quoted by 
Gowers, who states that “ adults furnish a larger proportion of 
paralysis after diphtheria.” In the patients under the writer’s 
care the largest percentage of paralysis (22V) was furnished by 
children under ten years of age. 

The seventh is the earliest day upon which symptoms of 
paralysis have been observed and the forty-ninth is the latest. 
Usually the membrane or exudation clears oil completely before 
the paralytic symptoms set in, but not always. 

In a large proportion of cases (66.4',') the palate alone was 
the first part to be affected, while either alone or in combina¬ 
tion with some other muscles it was the first part to suffer in 
74.7', of all cast s. 

In sixty-six of the 123 cases, that is, in 52.8'/, the paraly¬ 
sis was limited in extent. In sixteen cases it was generalized. 
In none of the cases was facial paralysis, paralysis of the 
tongue, or of the sphincters of the bladder or rectum observed. 

The writer thinks that sensory disturbances are more com¬ 
mon than is supposed. Those most frequently met with are 
the sensations described as ” pins and needles ” in the fingers 
and toes, with numbness in the same parts. 

The duration of paralysis varied between one and fifteen 
weeks, in none of the cases was any permanent paralysis left 
behind. 

The writer does not agree with Henoch or Gowers, who say 
that paralysis occurs most frequently after milder attacks ; his 
experience shows that the more severe the attack the greater 
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the likelihood to subsequent paralysis, as is also shown by the 
figures of Cadet de Gassicourt in his Traite Clinique des Mala¬ 
dies de l’Enfance. The latter also states that it is rare for the 
paralysis to be limited to any part other than the palate and 
pharynx. The experience of the writer has not been the same 
in this respect. 

The large majority of limited paralysis terminate in recov¬ 
ery. Severe cases of general paralysis are usually fatal. The 
writer cites two severe cases of general paralysis, both of which 
recovered. 

Henoch, De Gassicourt, Goodhart and others describe more 
than one class of cases of cardiac paralysis. The writer, how¬ 
ever, thinks, that the pathology of cardiac paralysis may be 
different in different cases of diphtheria. He divides his cases 
into three classes: (1) Cases which die from heart failure 
during a time when exudation is still present upon the fauces 
and without there being any symptoms of paralysis. ( 2) Cases 
in which the patient having already become paralyzed is seized 
with symptoms of cardiac failure. (3) Cases in which the 
patient, being convalescent and having been free from mem¬ 
brane for some time is seized with heart failure. The cause of 
death in the first group of cases is rather to be sought in the 
immediate action of toxins on some part of the nervous mechan¬ 
ism, than in actual changes of a degenerative nature in the 
nerves or muscles. In the second group of cases, heart failure 
may be due to disordered innervation or to fatty changes which 
take place in the cardiac muscle during fevers. I11 the third 
group of cases death may be due to a degeneration of the car¬ 
diac muscle or to a degeneration of the vagus or its branches. 

The symptoms usually associated with an affection of the 
vagus are : (1) Alteration in the action of the heart; (2) 

paresis or paralysis of the intrinsic muscles of the larynx and 
alteration in the rhythm of respiration; and (3) vomiting. 
The writer gives the history of a case, in which on the 16th 
day of the disease, ten days after the local exudation had dis¬ 
appeared, all the above named symptoms appeared, the child 
dying five days afterwards. Such cases, however, according 
to the writer's opinion, are very uncommon. 

LOKWKNKOPF. 

The Nervous Muni- B. Sachs. (Am. Med. Sur%. Bulletin), 
testations of Ilereili- —According to the author, syphilis, 
Harlv Life. whether acquired or hereditary in 

earlj' life, is a very small factor in the 
causation of a number of well-known nervous affections of 
childhood. The majority of cases of infantile cerebral palsies 
are due to other causes than syphilis. Hereditary syphilis in 
children is more apt to show itself in diseases of the teeth and 



